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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPINCE WTTH SECTION 603.0002. FLORIDA SETUTES THE FOLLOWING IS SUBNMITTED TO REGISIER ot FOREIGN LINITED LIABILITY
COMNPANY TO TR-ANSACT BUSINESS INTHE STATE OF FLORIDA:
MCL FLORIDA, LLC

(Namc of Foroign Lenred Lanility Company, mus melade “Lrmited Labiby Company,” L L C.7 or "[LLTT,

]

T1f mame cravatable, erter alterrate rame adopice for the puposc ¢f vansacting business i Florids The altermate rame must inchite “Limitec Lnbility Compary.” "L.L O or "LLED

DELAWARE

(Jensdiction crler the mw of which lorcign imited tabuaty company \s argar:cec) | Fio rumber. i epphcablc)

(DMLe iS1 ZARSKCLET DUS nesy in Tiorda, 1 prior 1o regstration )
{Sec sections 608 0904 & 605 0905, F 5 Lo determire peraity habilay)

2255 Glades Road, Suite 421 Atrium 2255 Glades Road, Suite 421 Atrium

5. o
{Street Aderess of Pronsyml Ginee) (Muiling Adiress)

¢/o Proskauer Rose LLP c/a Proskauer Rose LLP

Boca Raton, FL 33431 Boca Raton, FL 33431

~> o
=
7. Name and steet addiess of Florida registered agent. (PO Box NOT acceptablc) =
P gy L
= T .
< Lo ) *
Corporation Service Company N e -
Name: = i
1201 Hays Street =
Office Address [ ) D
Tallahassee 32301 m o
. Florida

(Ciy} (Zip code)

Registered agent’s acceplance:

Having been numed as registered ngent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appainiment as registered agent and agree te act in this capacity. ! further agree
te comply with the provisions of all statutes relative to the proper und eomplete performance of my duties, und { am familiar with

and accept the obligations af my pasition as registered agenl, - -
;o R

Carporation Service Company
By:

g, et e h

TR R L R e TRt

(Registersd agent's signature)
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$. Forinitinl indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wial].

Title or Capacity:

Name and Address:

Lee S. Ainslie

Title or Capacily:

Name and Address:

O Nfanager Nume, Cinlanager Name:
i \ember Addsess: 2255 Glades Rd, Ste 421 Atrium O Member Address.
) Authorized c/o Proskauer Rose LLP O Authorized
Person Boca Raton, FL 33431 Person
[JJOther CiGther {Qi0ther [JOther
CINfanager Name. Ovlanager Name:
T Member Address, O Member Address:
(0 Authorized [Authorized
Person Person
[ Other [} Other Other D 0Other
O Manager Nume. DidMunager Nume.
O Member Address. TiMember Address.
O Authorized Ol Authorized
Persan Person
(1Cther C Other OOther OOther

[mportant Notice. Use an attachment Lo report mote than six (6). The attachmenl wilt be imaged for reporting purposes only. Nun-

indexed individuals may be added 10 the index when £

iling vour Flarida Depurtment of State Annual Report form.

9. Autached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the lasw of which it 15 vrganized. (If the certificate is in a foreign language. a transiation of the certificate under outh
of the translator must be submitted)

0. This doctment is cxeculed in accordance with section 60350203 (1) (b), Floridu Statuies. [ am awarc that any false information
submiited in 2 dovument 1o the Department of State constitutes a third degrec felony as provided for in s 317.155, F.3.

N
L 4 !
BV

Sigrature af an authoncd peron

J—_—
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MCL FLORIDA, LIC" 15 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MCL FLORIDA,
LLC” WAS FORMED ON THE NINETEENTH DAY OF MAY, A.D. 2021.

AND I [X> HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

15
£ 1V
{ S ~
QMN, W Ehoch, Beorutary of Wate  }

5932050 8300 ot Authentication: 203253359
SR# 20211928530 N Date; 05-20-21

vou riay verify this cerlificate online at corp delaware gov/authver.shiml




